
Cover Sheet for Distinguished Performance Award Nomination

To be completed for each Individual nomination:

Nominator:                            Organization:                           Phone#:                       MS:                  

Nominee:                                                                                                                                             
(Last Name) (First Name) (Initial)

Z#                                           Group:                                        Phone#:                       MS:                  

Title:                                                                                        Series and Level (please check)
TSM                   Exempt                      
SSM                    Non-exempt               
TEC                 
OS                    
GS                    

Date or time span of activity being recognized:
____________________________________________



Cover Sheet for Distinguished Performance Award Nomination

To be completed for each Small Team nomination (six or fewer):

Nominator:                            Organization:                           Phone#:                       MS:                  

Team Name:                                                                                                                                        

Date or time span of activity being recognized:
____________________________________________

Team Members (list project leader first):

Please indicate name (alphabetical by last name), Z#, organization, phone #, and mail stop.

Name Z# Organization Phone # MS Series/Level

1.

2.

3.

4.

5.

6.



Cover Sheet for Distinguished Performance Award Nomination

To be complete d for each Large Team nomination (up to 75 people):

Nominator:                            Organization:                           Phone#:                       MS:                  

Team Name:                                                                                                                                        

Date or time span of activity being recognized:
____________________________________________

Team Members (list project leader first):

Please indicate name (alphabetical by last name), Z#, organization, phone #, and mail stop.

Name Z# Organization Phone # MS Series/Level

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 



Name Z# Organization Phone # MS Series/Level

27. 

28. 

29. 

30. 

31. 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 

40. 

41. 

42. 

43. 

44. 

45. 

46. 

47. 

48. 

49. 

50. 

51. 

52. 

53. 

54. 

55. 

56. 

57. 

58. 

59. 

60. 

61. 

62. 

63. 

64. 

65. 

66. 



Name Z# Organization Phone # MS Series/Level

67. 

68. 

69. 

70. 

71. 

72. 

73. 

74. 

75. 


